Surrogate Parent Appointment Sample Form
[District Name]
Special Education Department

DRAFT DOCUMENT – PRELIMINARY VERSION FOR REVIEW
This document is a working draft and does not constitute official agency guidance. It is being shared for feedback purposes to refine content before final release.

DISCLAIMER: This document is intended solely for informational purposes and provides guidance to support implementation of relevant federal and state authorities. School districts retain discretion in how they implement federal and state requirements based on individual student circumstances and local context. Districts are encouraged to seek legal counsel to ensure compliance with state and federal law.
[bookmark: _4rkgqey19100]Section 1: DETERMINATION OF NEED
Preliminary Information
Student Name: 				 		 Date of Birth:			
Student ID: 				
Current School: 											
Date Need Determined: 			Determined by (Staff Title): 				
Legal Basis for Surrogate Appointment
For Children Under Age 18:
☐ Parents cannot be identified
· Documentation of efforts to identify: _____________________________________
· Result: Unable to identify any parent with legal rights

☐ Parents cannot be located after reasonable efforts
☐ Efforts made (specify): 
☐ Telephone calls to last known numbers
☐ Letters to last known addresses
☐ Home visits
☐ Checks with emergency contacts
☐ Inquiries with other schools/districts
☐ Consultation with state agencies
☐ Other: _______________________________________________________
☐ Conclusion: Parents cannot be located despite reasonable efforts

☐ Child is a ward of the state (custody of state child welfare agency)
· AND there is reasonable cause to believe the child has a disability
· Evidence: ____________________________________________________________

☐ Child is an unaccompanied homeless youth
· Verified by: ___________________________________________________________
· Contact information for shelter/program: ___________________________________
For Adult Students (Age 18+):
☐ 	The adult student has been determined to lack capacity to provide informed consent (under OAR 581-015-2325)
· Determination based on: Completed Determining Adult Student Capacity Form
· Date of determination: __________________
Section 2: Findings From Capacity Assessment
This section is completed only if appointing a surrogate for an adult student. Please refer to the student’s file for the complete capacity assessment documentation.
Findings from Capacity Assessment
The IEP team has determined the adult student cannot provide informed consent for educational decision-making. This determination is based on documented evidence in the following domain(s):
☐ Understanding Educational Information: Student cannot grasp essential information about IEP or educational decisions even with supports
☐ Communication of Preferences and Decisions: Student cannot express a consistent or understandable preference for educational decisions
☐ Evaluation of Options: Student cannot weigh pros/cons or identify consequences of educational options
☐ Real-World Application: Student demonstrates minimal decision-making in daily life related to education
[bookmark: _t65j3yi7x3hn]Supported Decision-Making Determination
The IEP team determined that Supported Decision-Making was insufficient because: (Check all that apply)
☐ Student cannot understand information even with maximum accommodations (visual aids, simplified language, extra time) 
☐ Student cannot express preferences even with communication supports (AAC, interpreters, alternative communication) 
☐ Student consistently demonstrates inability to retain or apply information to educational decisions 
☐ Other: ___________________________________________________________________

[bookmark: _8oubwwtqg296]

SECTION 3: PRIORITY AND SELECTION OF SURROGATE
[bookmark: _pcqpenherquu]Surrogate Selection Priority
First Priority
The parent of the adult student is being appointed as surrogate parent.
· Parent Name: ___________________________________________________
· Relationship to student: ___________________

Parent Not Available: 
☐ No parent can be identified or located 
☐ Parent is unable or unwilling to serve 
☐ Parent is deceased 
☐ Parental rights were terminated
Second Priority: 
The surrogate is being appointed based on: 
☐ Student’s expressed preference (documented): _________________________________ 
☐ Recommendation of IEP team 
☐ Availability of qualified individual from district surrogate pool 
☐ Relationship of trust with student
[bookmark: _41lhsqxnexk1]Surrogate Qualifications Verification
Proposed Surrogate Name: ___________________________________________________
Surrogate Contact Information:
· Telephone: __________________
· Email: ___________________________________________________

Qualifications Confirmed:
☐ Age 18 or older
☐ NOT an employee of school district, ODE, or any agency involved in student’s education/care
☐ Free of conflicts of interest (personal or professional)
☐ Has knowledge and skills to ensure adequate representation
☐ Background check completed and cleared
☐ Training requirements met

Conflict of Interest Statement:
I certify that I have no personal or professional conflicts of interest that would prevent me from representing this student’s educational interests. I understand that a conflict of interest exists if I:
· Work for the district or any agency involved with this student
· Have a personal relationship with the student’s family that might bias my judgment
· Have financial interests in the student’s case
· Have an obligation to another party that conflicts with advocating for this student

Signed: ______________________________________________________ Date: __________
[bookmark: _94kr7rbpn03d]SECTION 4: SURROGATE PARENT APPOINTMENT
[bookmark: _hzud46vounny]Formal Appointment
By the Authority of: [Name], [Title of Appointing Official] 
OR Designated Designee: ___________________________________________________

I hereby appoint [Surrogate Name] as the surrogate parent for [Student Name] effective immediately.

Authority: OAR 581-015-2320, OAR 581-015-2325

Scope of Authority:
This appointment provides the surrogate parent with all the rights and responsibilities of a parent relating to educational matters only, including but not limited to:
· Receiving all notices and communications regarding the student’s special education
· Participating in all IEP meetings and decisions
· Providing or refusing consent for evaluations and services
· Requesting evaluations or IEP changes
· Requesting due process hearings or filing complaints
· Reviewing all educational records

This appointment does not provide the surrogate parent with authority over:
· Medical or healthcare decisions
· Financial matters or guardianship
· Living arrangements
· Non-educational services or decisions
· Any matters outside education

Duration of Appointment:
· Effective Date: __________________
· Annual Review Required By: __________________
· This appointment is subject to annual review and may be terminated as outlined in OAR 581-015-2320(10)
[bookmark: _24tvr53xz141]B. Appointment Authority Signature
Appointing Official:

Special Education Director (or Designee) Name and Title

Signature

Date

[bookmark: _5bczg913zk0a]

SECTION 5: SURROGATE PARENT ACKNOWLEDGMENT
[bookmark: _olsh5j1xx9j9]A. Surrogate Acceptance and Consent
I, [Surrogate Name], acknowledge that:

1. I understand my role: I am the educational decision-maker for [Student Name]. I will make decisions in the student’s best interest and in accordance with their known preferences, values, and previously expressed wishes.
2. I understand the legal duties: I must:
· Protect the student’s special education rights
· Become familiar with the student’s disability and educational needs
· Represent the student in identification, evaluation, and placement matters
· Represent the student in matters related to Free Appropriate Public Education (FAPE)
· Participate in IEP development and review
3. I understand my authority is LIMITED TO EDUCATION: I have no authority over the student’s medical care, finances, living arrangements, or any non-educational matters.
4. I have completed required training: I have completed the initial surrogate parent training modules and understand my responsibilities.
5. I will maintain confidentiality: I will keep all student information confidential and will not share records or discussions except as legally required or as part of my role.
6. I have no conflicts of interest: I have disclosed any potential conflicts of interest and confirm I am free from conflicts.
7. I will make decisions based on the student’s interests: I will act in the student’s best interest and will not make decisions based on what I think is best, but rather based on what the student would want or has expressed.
8. I am willing to serve: I confirm I am willing and able to fulfill the responsibilities of this role.

Surrogate Parent Signature: ______________________________________________________
Print Name: ___________________________________________________
Date: __________________

Contact Information:
· Phone: __________________
· Email: ___________________________________________________
· Preferred method of contact: ☐ Phone ☐ Email ☐ Other: _____________
[bookmark: _8xsidi4sckar]

SECTION 6: LEGAL PROTECTIONS AND NOTICES
[bookmark: _lr1m274k5hlh]Liability Protection
Oregon law provides legal protection: OAR 581-015-2320(11) states that a surrogate parent will not be held liable for actions taken in good faith on behalf of the parent in protecting the special education rights of the student.

This means you are protected legally as long as you:
· Make decisions you believe are in the student’s best educational interest
· Consider relevant information provided to you
· Follow the procedures outlined in training and district guidelines
· Participate actively in the process
· Make reasonable efforts to learn about the student’s needs

District Insurance Coverage: [District Name] includes surrogate parents under its volunteer liability insurance. This provides additional protection if legal issues arise.

[bookmark: _skgnauwlhdm6]Notice of Rights
As a surrogate parent, you have the right to:
· Receive all notices regarding the student’s special education
· Participate in all meetings concerning the student’s identification, evaluation, IEP, and placement
· Review all educational records
· Provide or refuse consent for evaluations and services
· Request changes to the IEP
· Request evaluations or special education meetings
· Participate in dispute resolution procedures and due process hearings

This student has the following protected procedural rights:
· Notice of any proposed changes in identification, evaluation, or placement
· Opportunity to participate in meetings about the student’s education
· Confidentiality and privacy protections for educational records
· Right to access all educational records
· Right to prior written notice of proposed changes
· Right to procedural safeguards including dispute resolution options
[bookmark: _7spe2yktoj1i]Resources for Support
Contact Information:
Surrogate Parent Coordinator:
Name: ___________________________________________________
Phone: __________________
Email: ___________________________________________________

Special Education Director:
Name: ___________________________________________________
Phone: __________________
Email: ___________________________________________________

District Special Education Office:
Address: ___________________________________________________
Phone: __________________
State Resources:
Oregon Department of Education - Special Education:
Phone: (503) 947-5600
Website: https://www.oregon.gov/ode/pages/default.aspx

Disability Rights Oregon - Protection & Advocacy (P&A):
Phone: (503) 243-2081
Website: https://www.droregon.org/

FACT Oregon - Parent Training and Information Center (PTI)
Phone: (503) 786-6082 or (541) 695-5416
Website: https://factoregon.org/
[bookmark: _mfh4r5onhrpk]

SECTION 7: NOTIFICATIONS REQUIRED BY LAW
[bookmark: _56d5ou57et1l]Required Notifications
Upon appointment of this surrogate parent, the following notifications are made:
☐ Student — Notified in an age-appropriate manner of surrogate appointment
☐ School Principal and Case Manager — Notified of surrogate appointment and authority
☐ Other School Staff — Notified as appropriate for their involvement with student
☐ State Agencies — Notified as appropriate (DHS, OYA, etc.) with proper releases
☐ Foster Parents/Caregivers — Notified to clarify roles and surrogate authority
☐ Previous Educational Decision-Maker — Notified of change in decision-making authority

Notification Method(s): 
☐ In-person meeting
☐ Written letter
☐ Phone call
☐ Email
☐ Other: ___________________________________________________________________

Notifications Completed By (Staff Name/Title): ____________________________________
Date(s) of Notification: __________________

[bookmark: _csk8ucrfju37]FERPA Authorization
To fulfill the surrogate parent role, I authorize [District Name] to share the student’s educational records and information with the surrogate parent named above, to the extent necessary for the surrogate to represent the student’s educational interests.

Parent/Student Signature (if applicable): _____________________________________

Date: __________________

[bookmark: _8qiyqxkg20ru]

SECTION 8: ANNUAL REVIEW REQUIREMENT
Annual Review Required: OAR 581-015-2320(13) requires annual review of the continuing need for a surrogate parent.

Next Annual Review Date: __________________

Review Process Will Address:
· Continuing need for surrogate parent
· Appropriateness of surrogate match
· Surrogate’s willingness and ability to continue
· Any changes in student’s circumstances
· Effectiveness of surrogate appointment
· Any training or support needs

District Responsibility: The district will contact the surrogate and schedule a review meeting approximately 30 days prior to the anniversary date of this appointment.

[bookmark: _7qoax73pnnpl]

SECTION 9: TERMINATION OF APPOINTMENT
This appointment may be terminated when:
☐ Surrogate voluntarily resigns
☐ Student reaches age 18 and full rights transfer (unless continuing surrogate is appropriate under OAR 581-015-2325)
☐ Student graduates with regular diploma or exits special education
☐ Legal guardianship transfers to someone able to carry out parent role
☐ Foster parent identified who can carry out parent role
☐ Previously unlocated parent is now located
☐ Surrogate becomes ineligible (employment, conflict of interest)
☐ Student moves to another school district
☐ Student is no longer a ward of state or unaccompanied homeless youth
☐ Other: ___________________________________________________________________

Termination Process:

1. District provides written notice to surrogate of termination and reason
2. Transition arrangements made to ensure continuity for student
3. District collects confidential records from surrogate
4. Optional exit interview conducted to gather feedback
[bookmark: _2xsxu9rzaupr]

SECTION 10: SIGNATURES AND DOCUMENTATION
This Appointment Form is to be completed, signed, and distributed as follows:

Original copies to:
· Student’s special education file
· Surrogate parent (one certified copy)
· Principal and case manager

Signatures:
_____________________________________________________
District Representative Authorizing Appointment (Printed Name & Title)
_____________________________________________________
Signature
_____________________________________________________
Date

_____________________________________________________
Surrogate Parent (Printed Name)
_____________________________________________________
Signature
_____________________________________________________
Date


Witnessed/Verified By:
_____________________________________________________
Staff Member (Printed Name & Title)
_____________________________________________________
Signature
_____________________________________________________
Date

[bookmark: _ujtmk0gx891n]

DOCUMENTATION CHECKLIST
Before finalizing this appointment, verify the following documentation is complete:
· Need determination (Section 1) completed and documented
· Capacity assessment form (if adult student) on file
· Surrogate qualifications verified (Section 3.B)
· Background check clearance
· Training completion documented
· Conflict of interest assessment
· All required signatures obtained
· Notifications completed (Section 7)
· Copy placed in student file
· Copy provided to surrogate
· Student information system updated
· Next annual review date entered in calendar
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